MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

..DO NOT WRITE
.M THIS STUB

AMENDED

VS5 300
Rev. 4/59

blae

»7L0

DATE AMENDED

~ OR
TYPEWRITER RIBBON

USE.BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Mﬂman Registration District No. __2[?_?5‘/ —-=Registrer's No. _&“-“"

-63-002614

STATE FILE NUMBER

f. PLACE OF DEATH
> COUNTY  Montgomery

2. USUAL RESIDENCE (Where decesssd lived.
b. COUNTY

a. STATE

Mg

If institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP anty)

TowN  Bellflower

1

Length of stay in 1b

years |

e CITY
[+]]
TOWN

Montgomer:

Inside Limits
Yes % No

c. FULL NAME OF (If NOT in hospitsl, give location)

HOSPITAL OR
Own Home

Inside Limits

Yn& No ]

d. STREETY
ADDRESS

{If outside, give location)

Reside on Farm

_{YeD Nely

INSTITUTION
. NAME OF DECEASED
{Type or print}

First

Viza L Millikan

Midd

Last

4. DATE
OF
DEATH

Month Doy Year

5. SEX *| 6. COLOR QR RACE

White

7. Martied [0 Never Macried [J
Widowad &

Divorced [

|e. DATE OF BirTH

T0a. USUAL OCCUPATION {(Give kind of work dons
during most wakmg life, aven if ratired}

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Ma | sgg - MmSI
té. S50CIAL URITY NO.

10b. XIND OF BUSINESS OR INDUSTRY
General Sales

1.

T AGE [Iast birrhday)

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min,

BIRTHPLACE. [City and Is!lf- or country)
Big Spring

Mo.

12, CITIZEN OF WHAT COUNTRY

U.S.A,

(Yes, no, or unknown) I(If yes, give war or dates {

18. CAUSE OF DEATH (Enrer only one cause g
PART |. DEATH WAS CAUSED t

* IMMEDIATE CAUSE (a)

17. INFORMANT

14, NAME OF HUSBAND OR WIFE
ik Dec

Address

R.R. Millikan_ﬁellflower Mo.

%«a«%«ua—f_a_‘l«f

INTERVAL BETWEEN

ONS%\ND Da'ﬂi

" Conditions, if any, DUE TO {b)

Mwﬁm

which. gave rive to
above cause (a),
stating -the under- _
DUE TO {c)

Z Yaro
7

Iying caysa last.

PART H.
disease condition given in. PART | (a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART lit. If decessed was

famale  was
thare a pregnancy In lest 90 doys.

_[D YnJ {21 No l O Unknewn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
+. PERFORMED? L = A o .

noml:nlcms
YES:[] -NO O : s

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART-|! of item 10.)

20c. TIME OF Month, Day, Yesr
INJURY

Hour
a.m.
N

MEDICAL CERTIFICATION

20d.. INJURY OCCURRED
WHILE"AT: WORK ]
NOT WHILE'AT WORK [J

20e. PLACE OF INJURY [e.9
© farm, factory, street; ©

In

ff'lca

or about home,
bidg., stc.)

20f, CITY,

TOWN, OR LOCATION

..,/.?743

and -last saw L';:ultv- on

L2 43

n on the date stated above, and ta'the best of my knowledgs, ‘Frnm the cautes stated.

-~
(Deg title)

22b. ADDRESS

et s //= %Jﬁéaaaﬁ/

#2c. PATE SIGNED

r120 63

ﬁa. BURIAL, CREMATION,
REMOVAL {Specify)

23(: NAME OF CEMETERY OR CREMATORY

unt Pleasant

2. LOCATION {City, town, or county)
Montgomery Co

(State)

Mo,

1-29=-196A63
ADORESS

24. FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG.

%

P2

REGISTRA

Oland A, Johes Eg],l-f-‘i-g_wpr Mo




. STATEMENT. BY LICENSED EMBALMER ' ' |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘r me,

or by . _ __, Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._

P. O. Address _B_ell.flnﬂer_ua._

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting. . .

If this body is not embalmed, fact should be s6 statéd above. ) T




